THE DIVISION OF HEALTH OF MISSOURI 10 407

00 -
\ STANDARD CERTIFICATE OF DEATH State File No
FILED AUG 31 1953 318 1003
BIRTH NO. REG. DIST. No. _&J L &) priwary REG. DIST. wO. Registrar's No ..?_58_&.. S—
1. PLLACE OF DEATH 2 USUAL RESIDENGE (Whers deceassd lived. If Instl bets
a. COUNTY a. STATE d b. COUNTY --l-n?u
22/
b, C(Z')'II;Y (I outolds sorpurate Umits, writa RURAL wod sive §1‘AI?E";ET¢1: ..|°F\ €. CITY 1] limits, writs RURAL and give township) d
g town  St. Louis, Missouf¥™ ¢ O T Ui
e, d. FULL NAME QF (1f oot ia bospd sive streot add or looation) d. STREET (I raral, Tooution)
: HOSPITAL OR ADPRESS
sritotion St lvOUiB cit}' Hospital 2 /J / oA N S 7.
[ 3. NAI\&E s?:F ». (Fimst) b. (Mldale} c. (Last) Y DATE (Month) (Day) (Year)
(Twpeor Pty  PHILIP A, SCHOETTLER b JULY 13 , 1953
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o reun| @ oo | Tian | ¥ ete u wm.
L 2 l . DIVORCED (Bpacity) '] Days | Hours | Min.
s Male ¥hite led / - [
: 10:;- :mng&;g?ﬂou “t’(.l.h.'::n:dtwk Wb. KIND OF BUSINF.SSDOR :NY- 1. BIRTHPLACE (000 st Siate or Foraign Countryd | 12, cgﬂrﬂ_ﬁ:‘r‘c’?rmﬂ
| St Lounis Co, Mo, o
‘llSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Schoettler ) Bararas Mert Pauline Schoettler
g WAS DECEASEDEVER INdl'.l-S ARM‘ED l:?RCES': 18. SOCIAL SECURhToY 17. INFORMANT'.S SIGNATURE OR NAME ADDRESS
AT OT ten .
‘I i ] W04 e Catherine Koebel Baldwin,Mo.
| 18. CAUSE OF DEATH MEDI J‘IFICATION INTERVAIL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
 Enter ooty anaceme et | 1 pIRECTL Y LEADING TO DEATH g Vaselan - :
*This does not mean ANTECEDENT CAUSES . . f
g || the mode of dring, such | Morbld conditions, if any, gising DUE TO (b)
3 s Reart faflure, asthenda, | 7ine (o the above conae ra) ing
R || 2e. 7t means the dia. | P8 mRderiving conae logk
s eas, infury, or complica- DUE TO (c)
ticn which consed dexth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but o
» related (o (e disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } .20, AUTOPSY?
TION
. vIs D NO @
| 213. ACCIDENT (Bpectly} 218, PLACE OF INJURY te.e.. booradous | 21c. (cmf TOWN, OR TOWNSHIP)
° SUICIDE bomae. farm, (astory, street. offies bidy. eta.)
S L/Lﬁz"“y
: 2td. TII'J._IE (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 215. HOW DID [NJURY OCCURY
INJURY - - m - mmn'[:'] A'rm
B il 2z T hereby ccrtdfthat I atiended the deceased from 6-25-53 4 , o 7'13'53 , 10, that I last saw the deceased
e alive on , 18 and that death occurred at (klg_r; m,, from the causes and on the date stated above.
3 E / / . ()  (Degreoortitle) | 23b. ADDRESS 2. DATE SIGNED
| ; Y Aoz . ). 1515 Lafayette Awenue 7-14-53
2. BURIAL, A- | 24b. B - Ac. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, town, of county) (Btate)
TION, REFOVAL (Bpaslty) é _ St >
removal ot ions ama t BTy J'efferso Barr
DATE RECD BY L%CEGAL , R'S su; TURE / ’ 1 . 25. FURERAL DIRECTOR'S SIGMATURE ADORESS
AUG 4 1953 2K, N egshauser 4228 S.Kingshighway

. jcensed Embaimer’s Statement on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded cjzhe reverse si_tfe of this certificate was embalmed by me, or by

o,
/w

2 Student

I

working under my personal supervision.

Student cuvesvonctassnnrcstssrnasntnnssanne

Student Emdalmer L.
Licensed Embalmer No.

P. Q. Address
‘!ow The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITNG. (Failure o ¢
the above constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be so. stated above. < -




